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anterior part of the tumour, and then round behind the ear; also, downwards 
to and along the clavicle. 

The flap thus formed being turned back, the external jugular vein was 
found to be double in the neck, the branches auastomosing twice. A com¬ 
minuted fracture of the clavicle had been sustained by him some twenty pare 
ago; this was firmly united, and the external jugular was adherent to it pos¬ 
teriorly. ^ 

The original wound being now prolonged so as to meet this incision, and 
the dissection carried deeper, a sac was opened, lined by a clot; at the bottom 
of this sac could be felt the transverse process of the second cervical vertebra. 

Three openings existed on the inner wall of the cavity—one large, the tlis- 
tal orifice of the divided jugular vein; the other two, anterior to this, small 
and close together, were the cardiac and distal orifices of the nlmost divided 
occipital artery. A probe, entered at the external carotid, passed iuto the 
cavity of the sae by the former of these two orifices; then its extremity, being 
inserted into the other, reappeared at the back of the head. (See cut.) 

Below the sae, the cardiac portion of the internal jugular vein was entirely 
occluded for about half an inch. 

The extremities of the common carotid, nt tho point of ligation, were 
plugged up by firm coagula, the ligature itself lying loosely in the slough. 

The brain appeared somewhat softened throughout; the upper and anterior 
portion of the left hemisphere, and the posterior portion of the right, were 
entirely broken down into a pasty mass; there was also some effusion ioto the 
ventricles. 


Art. X —Operation of Ocariotomy mcceoful/y performed. By Ezra P. 

Benkett, M. D., Danbury, Conn. 

_ TnE robjwt of this operation was a young lady, 23 years of age, unmsr- 
ried, of good constitution, and has generally enjoyed good health until about 
two years since. At that time, she perceived a fulness in the lower part of 
the abdomen, which gradually and steadily increased, notwithstanding the 
efforts of several physicians to dissipate it. She consulted me, for tbe° first 
time, about the middlo of December, when she presented the appearance of a 
woman at the full period of gestation. Her general health was yet good. 
Sho attended to her usual duties; ate well; digested and slept well until of 
late, when she complained of difficulty of breathing nnd cough, on lying 
down, occasioned by the pressure of the distended sao upon the diaphragm. 
She also menstruated regularly. I diagnosed ovarian dropsy, and proposed 
an operation, to which she readily assented. I selected the time of the ope¬ 
ration immediately after the cessation of the menses, thinking that, at this 



1856.] Bennett, Ovariotomy successfully jperfoAned. 399 

time, there would be less fulness of the vessels of this part, and consequently 
less liability to inflammation. The day previous to the operation, I ordered 
her bowels to be evacuated by a dose of Epsom salts. On the 12th of 
January, 1856, with the assistance of my son, Win. C. Bennett, and in the 
presence of several physicians, I performed the operation. I made an inci¬ 
sion, only three inches in length (being determined to get it through as small 
in opening as possible), through which I introduced my fingers as far as I 
could reach. I found no adhesions (and in fact there were none of any im¬ 
portance). I then drew out tho sac, turned my patient over on her face, 
on the edge of the table, and opened the sac, first with a trocar, then with a 
knife. In this dependent position, I found but little difficulty in so manipu¬ 
lating as very soon to empty the sac of its contents, which I then drew out, 
passed a double ligature through tho pedicle, and cut it off. I closed, the 
wound by three stitches, bringing the ligature out at the inferior angle of the 
wound, and dressed in the usual manner. The patient recovered without a 
angle unpleasant symptom. 

In regard to this operation, I would suggest a few remarks to those who 
may hereafter venture on it In the first place, let the new beginner never 
venture on a doubtful case; but select, if possible, one in which there 
is a degree of constitutional vigour, not old, or reduced by frequent tap¬ 
pings. If possible, always operate before your patient is tapped at all, for 
two reasons. 1st. Tapping is apt to be followed by adhesions, more or less 
extensive, which of course increases the danger of subsequent inflammation. 
2d. The fluid being usually albuminous, the patient is reduced in Etrength in 
direct proportion to the number of tappings, and is therefore less able to 
bear the shock of an operation of such severity. It is generally easy to de¬ 
termine, by the progress of the case, whether it is an encysted or abdominal 
dropsy; but even if you cannot be certain, you loso nothing by cutting care¬ 
fully into the abdomen. If you find a sac, well and good, go on; if not, why 
you can let out tho water, and close up the wound. Operate early in the 
disease as possible. Evacuate the bowels freely the day previous, then keep 
them closed by. opium, or some of its preparations, for five or six days. If 
the patient menstruates, operate two or three days after the menses cease. 
Enjoin strict regimen and quiet. Keep the room of uniform temperature. 
Draw off urine for the first five or six days. Use sufficient anodyne to allay 
all pain, and use as little chloroform as possible in the operation. 



